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MARYLAND BOARD OF SOCIAL WORK EXAMINERS

4201 Patterson Avenue, Baltimore. Maryland 21215
Phone#: 410-764-4788 Toll Free: 1-877-526-2541

http://www.dhmh.state.md.us/bswe/

APPLICATION FOR LICENSURE BY ENDORSEMENT

FOR APPLICANTS WITH 5 YEARS OF SOCIAL WORK EXPERIENCE OUT OF THE

Fill Form & Then Print

PAST 10 YEARS
Application For Licensure As Fees
[] Certified Social Worker (LCSW) Advanced Generalist Exam $100.00
[ ] Certified Social Worker - Clinical (LCSW-C) Clinical Exam $100.00

PERSONAL INFORMATION
Your NAME must be your LEGAL NAME and it will appear on all documents as listed below:

Please submit legal documentation of a change in name, if applicable.

Last Name & Generational Indicator (Jr., lll etc.)

First Name & Middle Name / Initial

Maiden Name

Address Line One

Address Line Two (Apt #)

City State Zip Code

Date of Birth(mm/dd/yy) Sex (" Male (" Female SSN

Race (" White ( African American (" American Indian (" Asian (" Hispanic (" Other

Home Phone

Work Phone Extension

Cell Phone

email

EDUCATION

Name on Official Transcript

Degree [ | MSW Date of Degree

College/University

State

MD-BSWE-Application Endorsement-October2010

Date Receieved
Amount

Check /MO #

Licensure By:

[ ] Endorsement

State(s) Active License(s)

Testing Services

[] ASWB
[] NASW / ACSW
[] State Exam

Exam Date

Exam Level

Score

INITIAL LICENSE FEE

Date Receieved

Amount

Check /MO #

License #

Lic Control #

Bd Code Status
OTL Date

Year

Added to System
License Mailed

WC Mailed

Added to Lic DB
Ent. Control #

Lic. Coordinator
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LICENSES HELD
List ALL Social Work Licenses (Active, Inactive or Non-Renewed) Held in ANY state including Maryland.

State

License # Original License Date | Expiration Date (Inactive Date |History of Discipline| FOR BOARD USE ONLY

[] Yes [ ] NO

[]Yes []NO

[]Yes []NO

[]Yes []NO

[]Yes []NO

ANSWER ALL QUESTIONS

FOR EACH QUESTION ANSWERED WITH A YES, PLEASE ATTACH A DETAILED EXPLANATION.
FOR QUESTIONS # 4 AND #5, ALSO PROVIDE A CERTIFIED COPY OF THE POLICE/COURT RECORD AND FINAL DISPOSITION.

(" Yes (" No 1.Have you provided social work services while under the influence of alcohol, a narcotic, a controlled dangerous
substance, or other drug that is in excess of prescribed amounts or without valid medical indication?

(" Yes (" No 2.Hasany State Licensing or Disciplinary Board, or a comparable body in the Armed Services denied your application for
licensure, reinstatement, renewal, or taken any action against your license, including but not limited to reprimand,
suspension, or revocation?

(" Yes (" No 3.Have you ever voluntarily surrendered your license due to a violation of state licensing law(s)?

(" Yes (" No 4.Haveyou pled guilty to, nolo contendere to, been convicted of, or received probation before judgement for any
criminal act ( excluding misdemeanor traffic violations)?

("Yes (" No 5.Haveyou pled guilty to, no contendere to, been convicted of, or received probation before judgement for driving
while under the influence of alcohol, while under the influence of alcohol per se, while impaired by alcohol, or while
impaired by a drug, a combination of drugs, a combination of one or more drugs and alcohol, or while impaired by a
controlled dangerous substance.

(" Yes (" No 6.Hasa claim for damages been awarded or settled against you resulting from a malpractice suit?

ALL FORMS / DOCUMENTATION MUST BE ORIGINALS

APPLICANT'S AFFIDAVIT

| do hereby affirm that all statements made herewith are true and correct to the best o f my knowledge and belief.
Furthermore, | voluntarily consent to a through review of my present and past employment and other activities for the
purpose of verifying my qualifications for licensure.

Signature

Date

MD-BSWE-Application Endorsement-October2010






STATE OF MARYLAND
DHMH Department of Health and Mental Hygiene

Martin O'Malley, Governor - Anthony G. Brown, Lt. Governor - John M. Colmers, Secretary

MARYLAND BOARD OF SOCIAL WORK EXAMINERS

4201 Patterson Avenue, Phone Number:410-764-4788
Baltimore. Maryland 21215 Toll Free: 1-877-526-2541
Website: http://www.dhmh.state.md.us/bswe/  Fax: 410-358-2469

APPLICATION INSTRUCTIONS

ALL DOCUMENTATION MUST BE ORIGINAL, ON THE FORMS CURRENTLY IN USE BY
THE BOARD AND SUBMITTED AS A COMPLETE APPLICATION PACKET

DO NOT SUBMIT DOCUMENTATION CONTAINING WHITE OUT OR CORRECTIONS

CHECK LIST:
Please use the following check list to be certain your application packet is complete.

[] Application Form
[] Check or money order, payable to the Maryland Board of Social Work, for $100

[ Verification of out-of-state social work licenses

[ Official examination report

[ Three professional reference forms

[] Employment certification form(s)

[] Resume

[] Official MSW transcript with the date the MSW degree was awarded/conferred

PLEASE DO NOT SEND THE ITEMS LISTED ABOVE SEPARATELY

DOCUMENTATION:

All documentation and required forms must be mailed to the Board in one application packet.
The applicant must use the forms currently in use by the Board and the forms must contain
original signatures. The Board cannot accept copied or faxed documents. It is recommended that

applicants keep copies of all the documentation and communications submitted to the Board.

APPLICATION FORM:
All items on the application form must be completed and the "Applicant's Affidavit" must be
signed and dated. It does not need to be notarized.

NAME
Your name will appear on all documents and correspondence as you list it on the application
form. Please note: 1) the name must be your legal name
2) the name on your driver’s license or identification card must match
3) the license will be issued in the name listed on your application

Licensure by Endorsement for candidates with 5 years out of 10 years of social work experience
MD-BSWE — October 1, 2010 Page #of3
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QUESTIONS #1 THROUGH #6

Answer all questions with a yes or no. For each question answered with a yes, please attach a
detailed explanation. For questions #4 and #5 also provide a certified copy of the police/court
record and final disposition.

VERIFICATION OF OUT-OF-STATE LICENSE(S):

All applicants must have the out-of-state licensing Board(s) complete the enclosed license
verification form. The completed licensure verification form(s) must be returned to you, remain
in the sealed envelope and be submitted with your application. No online license verification
will be accepted.

OFFICIAL EXAM SCORE REPORT:

ASWB — Association of Social Work Boards

An applicant who passed the required ASWB examination for another jurisdiction must request
an Official Score Report. This request can be made by phone by calling 1-888-579-3926 or on
line at www.aswb.org The Official Score Report must be sent to the applicant and remain in the
sealed envelope.

STATE EXAM

An applicant who passed a state constructed test must request a License Verification from the out-
of-state Board(s) using the enclosed form. The license verification is sent to the applicant and
must remain in the sealed envelope.

NASW — National Association of Social Workers

An applicant who passed the ACSW examination must request an "ACSW Verification
Letter." This request can be made by phone, 1-800-638-8799 Ext # 293 or Ext # 367. The
ACSW Verification Letter should be mailed to you and must remain in the sealed envelope.

PROFESSIONAL REFERENCES:
Using the enclosed forms, applicants are required to submit three (3) professional references.

EMPLOYMENT CERTIFICATION:
The enclosed employment certification form must be used by an applicant to document that

she/he has completed at least 1,000 hours of compensated social work practice per year for 5
years out of the 10 years preceding application to the Board.

If additional forms are needed, you may photo copy this form.

The upper portion is completed by the applicant and the lower portion completed by the Director
or Personnel Officer. The employer should return the completed form in a sealed envelope. The
employment certification form must remain sealed and be submitted with the application packet.

RESUME:

The applicant's resume should document a complete employment history. However, for
licensing purposes, the resume must provide a detailed description of the social work practice
associated with employment sites and time frames found on the employment certification
form(s).

Licensure by Endorsement for candidates with 5 years out of 10 years of social work experience
MD-BSWE — October 1, 2010 Page #of3
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OFFICIAL TRANSCRIPT:
The official seal of the college/university is required on all transcripts with the date the MSW

degree was awarded/conferred. The official transcript must be submitted in a sealed envelope
with the application packet. Please do not request the college/university to mail the official
transcript directly to the Board.

FOREIGN DEGREES:

Applicants who possess foreign degrees must have their credentials reviewed by the Council on
Social Work Education (CSWE) prior to making application to the Board. CSWE's written
determination and a copy of the foreign transcript must be submitted with the application.
www.cswe.org or 703-683-8080

OFFICIAL ADDRESS OF RECORD:
All social work licensees should be aware that the address provided to the Board is the official
address of record to be kept in the Board’s files and is considered part of a public record.

NOTIFICATION OF CHANGE IN NAME OR ADDRESS:
It is the responsibility of the applicant/licensee to notify the Board promptly of any change in
contact information. The Board must be notified in writing of applicant's/licensee's name and/or

address change. All communication from the Board, including your license, will be mailed to the
address provided on the application form.

Please provide the Board with an email address and be sure to keep the email address current
with the Board.

USE OF DATES:
When a date is requested, please enter a date (month/day/year). Do NOT use the expression “to
the present.”

DOCUMENTATION:

All documentation and required forms must be mailed to the Board in one application packet.
The applicant must use the forms currently in use by the Board and the forms must contain
original signatures. The Board cannot accept copied or faxed documents. It is recommended that

applicants keep copies of all the documentation and communications submitted to the Board.

DO NOT SUBMIT DOCUMENTATION CONTAINING WHITE OUT OR CORRECTIONS

FEE:
A $100.00 non-refundable application fee, payable to the Maryland Board of Social Work
Examiners, by check or money order, is due with the application.

Licensure by Endorsement for candidates with 5 years out of 10 years of social work experience
MD-BSWE — October 1, 2010 Page #of3
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MARYLAND BOARD OF SOCIAL WORK EXAMINERS
4201 Patterson Avenue, Baltimore. Maryland 21215
410-764-4788 or Toll Free: 1-877-526-2541
http://www.dhmh.state.md.us/bswe/

LICENSURE VERIFICATION

Use this form ONLY if you currently hold an active license in a jurisdiction other than Maryland.

Board Instructions: Please return this verification form to the applicant in a sealed envelope.

Licensee's Name License Number

The Social Work licensing board verifies the following:

1) This certifies that the above-named individual was issued a license or registration on to practiceas a:

License Title License Designation

2) License or registration was issued based upon:

[[] Examination [] Endorsement [] Reciprocity

[] Grandparenting

Exam Passed State / Province

] Other (please specify)

Date Exam Taken

3) The board verified that this individual holds a social work degree: [ ] vas [] No

The license was based on this degree:

] BSWE ] MSW ] Social Work Doctorate ] Other (please specify)

Degree Subject

4) A program accredited by CSWE or CASSW issued the degree: [ ] yas [ ] No

5) This license required documented post-masters-degree supervised experience: [ ] yas [ ] No

. 9
If yes, how much experience was required? yq, < Hours

Quialification of the individual who provided supervision:

6) The license or registration is currently:

[ Active [ Expired [] Non-Renewed [ inactive [ Other, please explain

7) This individual has been subject to disciplinary action that is public information: [ ] vas [ ] No
8) There is pending disciplinary action against this individual that is public information:[ ] vas [ ] No

9) There are unresolved complains regarding this individual that are public information: [] yes [] No

10) If questions 7, 8, or 9 are answered "yes", an explanation follows . Other information that the board can share about the license that
might affect another board's licensing decision:

(Board Seal) Name (Print)

Title

Email/ Phone #

Signature Date

MD-BSWE-WebLicenseVerification_10/01/2010
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STATE OF MARYLAND

DHMH Department of Health and Mental Hygiene

Martin O'Malley, Governor — Anthony G. Brown, Lt. Governor —JoshuaVl. Sharfsteil Secretary

MARYLAND BOARD OF SOCIAL WORK EXAMINERS

4201 Patterson Avenue, Baltimore, Maryland 21215 — 2299 Web Site: www.dhmh.state.md.us/bswe/
Phone Number: 410-764-4788 Toll Free: 1-877-526-2541 Fax: 410-358-2469

LICENSURE BY ENDORSEMENT

ONLY FOR APPLICANTS WITH 5 YEARS OF SOCIAL WORK EXPERIENCE OUT
OF THE PAST 10 YEARS

October 1, 2010

Dear Applicant:

Enclosed is an application for social work licensure by endorsement. Be certain that you understand the
requirements for licensure as the license application fee is non-refundable.

Only use the attached application by endorsement:

IF you have at least 5 years out of the 10 years preceding your application to the Board of active social work
practice at an advanced licensure level equivalent to the LCSW or LCSW-C. An applicant must have passed an
examination as a condition of social work licensure.

If your out-of-state social work license was obtained without taking an examination, you will need to apply by
examination.

PLEASE SUBMIT ORIGINAL COPIES OF ALL FORMS and keep a copy for your records. On the
reverse side of this sheet you will find the requirements for licensure.

Also included are detailed instructions for completing the various forms. Please review all of the material
very carefully.

For further information or clarification, please contact the Board office at 410-764-4788 or toll free at 1-877-
526-2541.

Toll Free 1-877-4MD-DHMH « TTY for Disabled - Maryland Relay Service 1-800-735-2258
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MARYLAND BOARD OF SOCIAL WORK

Social work practice in Maryland is governed by the Maryland Social Workers Act, Title 19 of the Health
Occupations Article of the Annotated Code of Maryland and the Code of Maryland Regulations (COMAR)
Title 10 Subtitle 42 Chapters 01 through 08.

The following information is provided as a synopsis of the licensing requirements and is not a substitute for
thoroughly reviewing the statute and the regulations.

Out-of-state applicants with at least 5 years of social work experience at a level equivalent to the certified social
worker license or a certified social worker-clinical license shall meet the requirements of § 19-302, § 19-302-1.

§ 19-302. Qualifications of applicants
a) To obtain a license, an applicant shall demonstrate to the satisfaction of the Board that the applicant:

Has submitted a complete written application in the form prescribed by the Board;

Is at least 18 years old;

Is of good moral character;

Except as otherwise provided in this title, has successfully passed an examination or examinations
prescribed by the Board pertinent to the license sought; and

5. Has paid all applicable fees specified by the Board relative to the licensure process.

MPwnh e

8 19-302-1. To Obtain a Certified Social Worker License or a Certified Social Worker License-Clinical,
an out-of-state applicant shall:

1. Meet the requirements of § 19-302(a)......

2. Be licensed or registered to practice social work in another state at a level of licensure that is equivalent
to a Certified Social Worker license or Certified Social Worker-Clinical license;

3. Have passed an examination in that state as a condition of licensure;

4. Have performed at least 1,000 hours of compensated social work practice per year for 5 years out of the
10 years preceding application to the Board.

Toll Free 1-877-4MD-DHMH « TTY for Disabled - Maryland Relay Service 1-800-735-2258
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410-764-4788 or Toll Free: 1-877-526-2541
http://www.dhmh.state.md.us/bswe/

EMPLOYMENT CERTIFICATION FORM

MARYLAND BOARD OF SOCIAL WORK EXAMINERS
4201 Patterson Avenue, Baltimore. Maryland 21215

THE FOLLOWING IS COMPLETED BY THE APPLICANT, THEN FORWARD TO THE EMPLOYER.

I am applying for Maryland Social Work license as a::

[ ] Licensed Certified Social Work "LCSW" [ ] Licensed Certified Social Work - Clinical "LCSW-C"

Applicant's Name

Please print additional ¢

Address City

State

Agency Name

Address

City State Zip Code

APPLICANT'S AFFIDAVIT

| do solemnly declare and affirm, under the penalties of perjury, the above information is true and correct.

Signature Date

THE FOLLOWING SECTION IS TO BE COMPLETED BY THE EMPLOYER

Zip Code

Was the Advanced social work practice clinical social work? [] Yes [ ] No

EMPLOYER'S AFFIDAVIT

Name of person completing the form Title

This section is to be completed by the Director or Personnel Officer at the agency where the applicant was employed at an advanced
licensure level such as a Licensed Certified Social Worker or a Licensed Certified Social Worker - Clinical.

| certify that the applicant, , was employed by the agency named above in the capacity of
(position held)

Dates of Employment: From To

The applicant, named above, completed hours, per year, of advanced social work practice.

Signature Date

Title

-

| do solemnly declare and affirm, under the penalties of perjury, that the above statement(s) are true and correct.

/

PLEASE RETURN THE COMPLETED FORM TO THE APPLICANT IN A SEALED ENVELOPE

MD-BSWE Oct1.2010
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MARYLAND BOARD OF SOCIAL WORK EXAMINERS
4201 Patterson Avenue, Baltimore. Maryland 21215
410-764-4788 or Toll Free: 1-877-526-2541
http://www.dhmh.state.md.us/bswe/

PROFESSIONAL REFERENCE FORM

THE FOLLOWING SECTION IS COMPLETED BY THE APPLICANT

| am applying for Maryland social work license as a:

[] Licensed Certified Social Work "LCSW" [] Licensed Certified Social Work - Clinical "LCSW-C"
Applicant's Name Home Number

Current Mailing Address Office Number

City State Zip Code Cell Number

To:

Name of Reference

Address

City State Zip Code

I am applying for social work licensure in Maryland at the above indicated level.

Please complete the following affidavit AND RETURN THE ORIGINAL SIGNED FORM TO ME by:

Signature Date

4 N
AFFIDAVIT

I have known the applicant since (year) in the capacity of

(supervisee, colleague, administrator)
(A reference cannot be a relative or a friend)

| do solemnly declare and affirm, under the penalties of perjury, that the above statement(s) are true and correct, and | hereby
recommend this applicant for licensure.

Name of Reference/Supervisor Position/Title
Address Phone Number
City State Zip Code

Signature Date

\ MD-BSWE-Oct01,201 0/
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